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РЕЗЮМЕ
Öåëü – êîìïëåêñíûé àíàëèç äàííûõ (êëèíè÷åñêèõ, ñîöèàëüíî-ïñèõîëîãè÷åñêèõ è ýòíîêóëüòóðíûõ 
õàðàêòåðèñòèê) ïñèõè÷åñêîãî çäîðîâüÿ äåòåé-èíâàëèäîâ, ïîëó÷åííûõ çà ïåðèîä 2009–2017 ãã., äëÿ 
îïðåäåëåíèÿ ïðèîðèòåòíûõ íàïðàâëåíèé ïðåâåíöèè. 
Ìàòåðèàëû è ìåòîäû. Â èññëåäîâàíèè ïðèíÿëè ó÷àñòèå 2 204 ÷åëîâåêà, â òîì ÷èñëå äåòè-èíâàëèäû, 
ó÷àùèåñÿ êîððåêöèîííûõ øêîë 7–18 ëåò (n = 834); ðîäèòåëè äåòåé-èíâàëèäîâ (n = 772); ïåäàãîãè, 
ðàáîòàþùèå â ðàçëè÷íûõ ñèñòåìàõ îáðàçîâàíèÿ (n = 217); ó÷àñòíèêè îïðîñà ïî âûÿâëåíèþ îòíîøå-
íèÿ ê äåòÿì-èíâàëèäàì (øêîëüíèêè, ñòóäåíòû, âçðîñëûå ëèöà, n = 381). 
Ïðèìåíÿëèñü êëèíè÷åñêèé, ïñèõîëîãè÷åñêèé, ñòàòèñòè÷åñêèé ìåòîäû èññëåäîâàíèÿ. Èñïîëüçîâà-
ëèñü øêàëû íà âûÿâëåíèå ó äåòåé äåïðåññèè (CDI), òðåâîæíîñòè (CMAS), îïðîñíèêè PedsQL, êî-
ïèíã-ñòðàòåãèé (E. Heim) è àäàïòèðîâàííûå îïðîñíèêè ñóèöèäàëüíîãî ðèñêà è àëåêñèòèìèè. Äëÿ 
ðîäèòåëåé èñïîëüçîâàëèñü îïðîñíèêè êà÷åñòâà æèçíè, øêàëû òðåâîãè Ãàìèëüòîíà, HADS, â ãðóïïàõ 
ó÷àùèõñÿ, ñòóäåíòîâ è âçðîñëûõ – îïðîñíèê íà âûÿâëåíèå îòíîøåíèÿ ê äåòÿì-èíâàëèäàì 
Ðåçóëüòàòû. Âûÿâëåíà âûñîêàÿ ðàñïðîñòðàíåííîñòü ïñèõè÷åñêèõ ðàññòðîéñòâ ó äåòåé-èíâàëèäîâ 
(62,7–95,2%), îïðåäåëåíû óðîâíè òðåâîãè, ñóèöèäàëüíîãî ðèñêà, àëåêñèòèìèè. Ñåìüè äåòåé õàðàêòå-
ðèçîâàëèñü íàðóøåííîé ñòðóêòóðîé (50%), ïàòîëîãè÷åñêèìè òèïàìè âîñïèòàíèÿ (71,5%), íèçêèì ìà-
òåðèàëüíûì óðîâíåì (60%), ñíèæåíèåì ïðîôåññèîíàëüíîãî óðîâíÿ ðîäèòåëåé è áåçðàáîòèöåé (13%), 
íàëè÷èåì ïðîáëåì ñ óïîòðåáëåíèåì àëêîãîëÿ (17,6%), ðåíòíûìè óñòàíîâêàìè è íèçêîé óäîâëåòâî-
ðåííîñòüþ ïñèõîëîãè÷åñêèìè êðèòåðèÿìè êà÷åñòâà æèçíè â ñî÷åòàíèè ñ íèçêèì óðîâíåì òðåâîãè.
Ó ïåäàãîãîâ îïðåäåëåíû óðîâíè òðåâîãè è äåïðåññèè, ïðèçíàêè ñèíäðîìà ýìîöèîíàëüíîãî âûãîðà-
íèÿ, îïèñàíû îñîáåííîñòè èõ âçàèìîäåéñòâèÿ ñ äåòüìè â ðàìêàõ ó÷åáíîãî ïðîöåññà. Èçó÷åíî îòíî-
øåíèå ðàçíûõ ñîöèàëüíûõ ãðóïï ê äåòÿì ñ äåôåêòîì. Ñôîðìóëèðîâàíû ìåòîäîëîãè÷åñêèå óñëîâèÿ 
ïðîâåäåíèÿ èññëåäîâàíèé è îðãàíèçàöèè ìåäèêî-ïñèõîëîãè÷åñêîé ïîìîùè.
Çàêëþ÷åíèå. Íàïðàâëåíèÿ ïðåâåíöèè ïñèõè÷åñêèõ íàðóøåíèé ó äåòåé-èíâàëèäîâ âêëþ÷àþò âûÿâëå-
íèå ðàííèõ ïðèçíàêîâ òðåâîãè, äåïðåññèè, ñóèöèäàëüíîãî ðèñêà, îöåíêó êà÷åñòâà æèçíè è ôóíê-
öèîíèðîâàíèÿ. Ýòî îáåñïå÷èâàåòñÿ àäåêâàòíûì ïîäáîðîì è ðàçðàáîòêîé ìåòîäèê èññëåäîâàíèé, 
ïñèõîñîöèàëüíûì õàðàêòåðîì ðåàáèëèòàöèè ñ ïðèâëå÷åíèåì çíà÷èìûõ ëèö, ïîâûøåíèåì  â îáùåñòâå 
òåðïèìîãî îòíîøåíèÿ ê «îñîáûì» äåòÿì.  
Êëþ÷åâûå ñëîâà: ïñèõè÷åñêîå çäîðîâüå, äåòè-èíâàëèäû, ðîäèòåëè, òðåâîãà, äåïðåññèÿ, êà÷åñòâî 
æèçíè.
Êîíôëèêò èíòåðåñîâ. Àâòîðû äåêëàðèðóþò îòñóòñòâèå ÿâíûõ è ïîòåíöèàëüíûõ êîíôëèêòîâ èíòåðå-
ñîâ, ñâÿçàííûõ ñ ïóáëèêàöèåé íàñòîÿùåé ñòàòüè. 
Èñòî÷íèê ôèíàíñèðîâàíèÿ. Àâòîðû çàÿâëÿþò îá îòñóòñòâèè ôèíàíñèðîâàíèÿ ïðè ïðîâåäåíèè èñ-
ñëåäîâàíèÿ.
Ñîîòâåòñòâèå ïðèíöèïàì ýòèêè. Ó÷àñòíèêè èññëåäîâàíèÿ (ó÷àùèåñÿ ñòàðøå 14 ëåò, èõ ðîäèòåëè) 
ïîäïèñûâàëè èíôîðìèðîâàííîå ñîãëàñèå. Èññëåäîâàíèå îäîáðåíî ëîêàëüíûì ýòè÷åñêèì êîìèòå-
òîì ïðè Íàó÷íî-èññëåäîâàòåëüñêîì èíñòèòóòå ïñèõè÷åñêîãî çäîðîâüÿ, Òîìñêèé ÍÈÌÖ (ïðîòîêîëû  
№ 46 îò 02.11.2009, № 48 îò 26.03.2012, № 54 îò 06.11.2012). 
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ABSTRACT
The aim is to identify the priority directions for preventing mental disorders in disabled children following 
a comprehensive analysis of clinical, social, psychological, ethnic and cultural characteristics over 2009–
2017.
Materials and methods. 2,204 people were included in the study: disabled children, students of remedial 
schools aged 7–18 years old (n = 834); parents of disabled children (n = 772); teachers working in various 
educational facilities (n = 217); respondents of the survey identifying people’s attitude towards children 
with disabilities (schoolchildren, students, adults, n = 381).
Clinical, psychological and statistical methods were used in the study. To identify depression and anxiety 
in children, Children’s Depression Inventory (CDI), Childhood Myositis Assessment Scale (CMAS), 
PedsQL inventory, survey on coping strategies (E. Heim) and adapted questionnaires for suicidal risk and 
alexithymia were used. For adult participants, the Quality of Life Scale, Hamilton Anxiety Rating Scale, 
Hospital Anxiety and Depression Scale (HADS), and a questionnaire identifying the attitude towards 
children with disabilities were applied.
Results. A high prevalence of mental disorders in children with disabilities (62.7–95.2%) was identified, and 
the levels of anxiety, suicidal risk, alexithymia were determined. Children’s families were characterized by 
impaired structure (50%), parenting styles resulting in pathologies (71.5%), low income level (60%), low 
qualifications of parents and unemployment (13%), alcohol abuse (17.6%), victimized attitudes and low 
satisfaction with the psychological criteria of quality of life, combined with low level of anxiety.
For teachers, the levels of anxiety and depression and signs of burnout were revealed, and the features of 
their interaction with disabled children in the educational process were described. The attitude of different 
social groups to children with disabilities was studied. The methodological conditions for carrying out 
research and organizing medical and psychological care were formulated. 
Conclusion. Prevention of mental disorders in disabled children includes identification of early signs of 
anxiety, depression, suicidal risk and assessment of the quality of life and work. This is ensured by a 
reasonable choice of research methods, psychosocial rehabilitation with involvement of beloved people, 
and increase in the tolerance level towards children with disabilities in the society.
Key words: mental health, disabled children, parents, anxiety, depression, quality of life.
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ВВЕДЕНИЕ
Ñîñòîÿíèå ïñèõè÷åñêîãî çäîðîâüÿ äåòñêî-ïîä-
ðîñòêîâîãî íàñåëåíèÿ â Ðîññèè õàðàêòåðèçóåòñÿ 
ñòàáèëüíî âûñîêèìè ïîêàçàòåëÿìè çàáîëåâà-
åìîñòè, òåíäåíöèåé ê óâåëè÷åíèþ êîëè÷åñòâà 
äåòåé-èíâàëèäîâ [1] è äåòåé ñ îãðàíè÷åííûìè 
âîçìîæíîñòÿìè çäîðîâüÿ, ðàñïðîñòðàíåííîñòüþ 
ïðèçíàêîâ øêîëüíîé è ñîöèàëüíîé äåçàäàïòàöèè 
[2, 3], àãðåññèâíîãî, äåâèàíòíîãî, ñóèöèäàëüíîãî 
è ñàìîïîâðåæäàþùåãî ïîâåäåíèÿ [4–8]. 
Ïî äàííûì ëèòåðàòóðû èìåþòñÿ âçàèìîñâÿçè 
ìåæäó ïñèõîïàòîëîãè÷åñêèìè ýìîöèîíàëüíûìè è 
ïîâåäåí÷åñêèìè ïðîÿâëåíèÿìè â äåòñêî-ïîäðîñò-
êîâîì âîçðàñòå è ðàçâèòèåì ïñèõè÷åñêîé ïàòîëî-
ãèè âî âçðîñëîì ñîñòîÿíèè, â ÷àñòíîñòè òðåâîæ- 
íûìè è äåïðåññèâíûìè ðàññòðîéñòâàìè [9–11]. 
Â ñèëó ýòîãî ïðè îðãàíèçàöèè ìåäèêî-ïñèõîëî-
ãè÷åñêîé ïîìîùè äåòÿì è ïîäðîñòêàì âàæíûì 
íàïðàâëåíèåì ñòàíîâèòñÿ ïðåâåíòèâíîå, êîòîðîå 
âêëþ÷àåò ìåäèêî-ïñèõîëîãè÷åñêóþ ñîñòàâëÿþ-
ùóþ è çàòðàãèâàåò âñå ñòîðîíû æèçíè ðåáåí-
êà, âîçìîæíîñòè îêðóæàþùåé åãî ñîöèàëüíîé 
ñðåäû. Ýòî ïîëîæåíèå íàõîäèò îòðàæåíèå è íà 
ãîñóäàðñòâåííîì óðîâíå – â ðàìêàõ ðåàëèçàöèè 
Íàöèîíàëüíîé ñòðàòåãèè â èíòåðåñàõ äåòåé «Äå-
ñÿòèëåòèå äåòñòâà» (íîÿáðü 2017). 
Íà ïðîòÿæåíèè ðÿäà ëåò (2009–2017) â Íàó÷-
íî-èññëåäîâàòåëüñêîì èíñòèòóòå ïñèõè÷åñêîãî 
çäîðîâüÿ Òîìñêîãî íàöèîíàëüíîãî èññëåäîâà-
òåëüñêîãî ìåäèöèíñêîãî öåíòðà â ðàìêàõ åäèíîé 
ìåòîäîëîãèè ïðîâîäÿòñÿ èññëåäîâàíèÿ ïñèõè÷å-
ñêîãî çäîðîâüÿ äåòåé è ïîäðîñòêîâ ðàçëè÷íûõ 
êàòåãîðèé, â òîì ÷èñëå äåòåé-èíâàëèäîâ, à òàêæå 
èçó÷åíèå îñîáåííîñòåé èõ ñåìåéíîé ñðåäû. Â íà-
ñòîÿùåé ñòàòüå ïðåäñòàâëåíû ñèñòåìàòèçàöèÿ è 
àíàëèç ôðàãìåíòîâ èññëåäîâàíèé, ïîçâîëèâøèõ 
îïðåäåëèòü àñïåêòû ïðåâåíòèâíîãî íàïðàâëåíèÿ 
äåÿòåëüíîñòè â îòíîøåíèè äåòåé è ïîäðîñòêîâ ñ 
èíâàëèäèçèðóþùèìè çàáîëåâàíèÿìè. 
Öåëü – êîìïëåêñíûé àíàëèç äàííûõ (êëèíè-
÷åñêèõ, ñîöèàëüíî-ïñèõîëîãè÷åñêèõ è ýòíîêóëü-
òóðíûõ õàðàêòåðèñòèê) ïñèõè÷åñêîãî çäîðîâüÿ 
äåòåé-èíâàëèäîâ äëÿ îïðåäåëåíèÿ ïðèîðèòåòíûõ 
íàïðàâëåíèé ïðåâåíöèè ïñèõè÷åñêèõ ðàññòðîéñòâ 
è ïñèõîëîãè÷åñêèõ íàðóøåíèé.
Ìåòîäîëîãè÷åñêîé îñíîâîé èññëåäîâàíèÿ 
ÿâëÿëñÿ ïðèíöèï ïîëèäèñöèïëèíàðíîé îöåíêè 
äèàãíîçà, ïðåäñòàâëåííûé â êîíöåïöèè ôóíê-
öèîíàëüíîãî äèàãíîçà [12] è Ìåæäóíàðîäíîé 
êëàññèôèêàöèè ôóíêöèîíèðîâàíèÿ, îãðàíè-
÷åíèé æèçíåäåÿòåëüíîñòè è çäîðîâüÿ [13, 14]. 
Ýòî ïîçâîëÿåò èçáåãàòü öåíòðèðîâàííîñòè íà 
íîçîëîãèè, ó÷èòûâàòü ìíîãîîáðàçèå ïñèõîëî-
ãè÷åñêèõ, ñîöèàëüíûõ, ìèêðî- è ìàêðîñðåäîâûõ 
ôàêòîðîâ [15] è ïëàíèðîâàòü ðåàáèëèòàöèîííûå 
ìåðîïðèÿòèÿ ñ îïîðîé íà ðåñóðñíûå, ñîõðàííûå 
ñîñòàâëÿþùèå çäîðîâüÿ è ôóíêöèîíèðîâàíèÿ 
[16, 17]. 
МАТЕРИАЛЫ И МЕТОДЫ 
Èññëåäîâàíèå ïðîâåäåíî â ñîîòâåòñòâèè ñ 
Õåëüñèíêñêîé äåêëàðàöèåé Âñåìèðíîé ìåäèöèí-
ñêîé àññîöèàöèè «Ýòè÷åñêèå ïðèíöèïû ïðîâåäå-
íèÿ íàó÷íûõ ìåäèöèíñêèõ èññëåäîâàíèé ñ ó÷àñòè-
åì ÷åëîâåêà». Ó÷àñòíèêè èññëåäîâàíèÿ (ó÷àùèåñÿ 
ñòàðøå 14 ëåò, èõ ðîäèòåëè) ïîäïèñûâàëè èí-
ôîðìèðîâàííîå ñîãëàñèå. Ñèñòåìàòèçèðîâàíû è 
ïðîàíàëèçèðîâàíû äàííûå, ïîëó÷åííûå ïî òðåì 
èññëåäîâàòåëüñêèì ãðóïïàì (n = 1 987), êîòîðûå 
ïðåäñòàâëåíû â òàáë. 1. 
Ò à á ë è ö à  1 
T a b l e  1 
Èññëåäîâàòåëüñêèå ãðóïïû 
Studied groups
Ãðóïïà
Group
Õàðàêòåðèñòèêà ãðóïïû
Group description
Êîëè÷åñòâî
Number 
Äåòè-èíâàëèäû 
Disabled children
Ó÷àùèåñÿ êîððåêöèîííûõ øêîë â âîçðàñòå 7–17 ëåò (èç íèõ 350 ïîäðîñòêîâ-èíâàëèäîâ 
ðóññêîé è áóðÿòñêîé íàöèîíàëüíîñòè, â ò. ÷. ñ îïîðíî-äâèãàòåëüíûìè íàðóøåíèÿìè (ñ äåò-
ñêèì öåðåáðàëüíûì ïàðàëè÷îì) – 92  ÷åë. (ã. Óëàí-Óäý, Ðåñïóáëèêà Áóðÿòèÿ); ñ ñåíñîðíûìè 
íàðóøåíèÿìè – 368 ÷åë. (ã. Òîìñê); ñ óìñòâåííîé îòñòàëîñòüþ – 116 ÷åë. (ã. Òîìñê))
Students of remedial schools aged 7-17 years old (of them, 350 are Russian and Buryat disabled 
adolescents, including 92 people with cerebral palsy (Ulan-Ude, the Republic of Buryatia); 368 
people with sensory disorders (Tomsk), and 116 people with mental retardation (Tomsk)
834
Ðîäèòåëè
Parents
Ðîäèòåëè ó÷àùèõñÿ äåòåé-èíâàëèäîâ, â òîì ÷èñëå 240 îòöîâ (ñðåäíèé âîçðàñò 41,7 ± 5,0 ëåò) 
è 532 ìàòåðè (ñðåäíèé âîçðàñò 40,1 ± 5,4 ëåò)
Parents of disabled students, including 240 fathers (average age is 41.7 ± 5.0 years old) and 532 
mothers (average age is 40.1 ± 5.4 years old)
772
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Àíàëèç áèîëîãè÷åñêèõ ôàêòîðîâ ðèñêà âîç-
íèêíîâåíèÿ îñíîâíîãî äåôåêòà è ñîïóòñòâóþùåé 
ïñèõè÷åñêîé ïàòîëîãèè âûÿâèë âåñîìûé âêëàä 
ïàòîëîãèè áåðåìåííîñòè è ðîäîâ íåçàâèñèìî îò 
âèäà îñíîâíîãî çàáîëåâàíèÿ (òàáë. 2). Ñåìåéíàÿ 
îòÿãîùåííîñòü ïî îñíîâíîìó çàáîëåâàíèþ ÷àùå 
Ãðóïïà
Group
Õàðàêòåðèñòèêà ãðóïïû
Group description
Êîëè÷åñòâî
Number
Ðåñïîíäåíòû
(ïðåäñòàâèòåëè 
ðàçëè÷íûõ ñîöè-
àëüíûõ ãðóïï)
Respondents from 
different social 
groups
Ëèöà, ïðèíÿâøèå ó÷àñòèå â îïðîñå íà âûÿâëåíèå îòíîøåíèÿ ê äåòÿì-èíâàëèäàì (111 øêîëü-
íèêîâ 12–17 ëåò, 137 ñòóäåíòîâ ñðåäíèõ è âûñøèõ ó÷åáíûõ çàâåäåíèé ã. Òîìñêà 18–25 ëåò, 
133 ðåñïîíäåíòà âçðîñëîãî âîçðàñòà, ñðåäíèé âîçðàñò 33,5 ± 7 ëåò)
Respondents who took part in the survey on identifying the attitude to disabled children (111 
schoolchildren aged 12–17 years old, 137 students of secondary and higher education facilities of 
Tomsk aged 18–25, 133 adults, average age is 33,5 ± 7 years old)
381
Âñåãî
Total
1 987
Î ê î í ÷ à í è å   ò à á ë .  1 
E n d  o f   t a b l e  1
Ò à á ë è ö à  2 
Ta b l e  2
Áèîëîãè÷åñêèå ôàêòîðû ðèñêà âîçíèêíîâåíèÿ îñíîâíîãî äåôåêòà è ñîïóòñòâóþùåé ïñèõè÷åñêîé ïàòîëîãèè, n (%)
Biological risk factors for emergence of the primary disability and concomitant mental pathology, n (%)
Ïîêàçàòåëü
Parameter
Äåòè ñ äåòñêèì öåðå-
áðàëüíûì ïàðàëè÷îì, 
n = 92
Children with cerebral 
palsy, n = 92
Äåòè ñ íàðóøåíèÿìè 
ñëóõà è çðåíèÿ, n = 368
Children with visual and 
hearing impairments,  
n = 368
Äåòè ñ óìñòâåííîé 
îòñòàëîñòüþ, n = 116
Children with mental 
retardation,
n = 116
Âñåãî,
n = 576
Total,
n = 576
Ïàòîëîãèÿ I ïîëîâèíû áåðåìåííîñòè 
Pathology in the I half of pregnancy
46 (50) 210 (57) 88 (76,2) 344 (59,7)
Ïàòîëîãèÿ II ïîëîâèíû áåðåìåííîñòè 
Pathology in the II half of pregnancy
86 (93,5) 301 (81,8) 102 (87,9)
489 
(84,9)
Ïàòîëîãèÿ ðîäîâ
Birth defects
79 (85,9) 274 (74,5) 101 (87,1)
454
(78,8)
Ïåðåíåñåííûå â ðàííåì âîçðàñòå 
òðàâìû, èíôåêöèè, èíòîêñèêàöèè
Traumas, infections and intoxication in 
early childhood 
28 (30,4) 221 (60,3)* 49 (42,6)
298
(51,7)
Íàñëåäñòâåííàÿ îòÿãîùåííîñòü  
ïî îñíîâíîìó çàáîëåâàíèþ
Hereditary burden of the primary 
disease
9 (9,8) 59 (16)** 8 (6,9) 76 (13,2)
* ñðàâíåíèå ãðóïïû äåòåé ñ íàðóøåíèÿìè ñëóõà è çðåíèÿ è äåòåé ñ äåòñêèì öåðåáðàëüíûì ïàðàëè÷îì (p = 0,0030, χ² = 8,81, 
d.f. = 1); ** ñðàâíåíèå ãðóïïû äåòåé ñ íàðóøåíèÿìè ñëóõà è çðåíèÿ è äåòåé ñ óìñòâåííîé îòñòàëîñòüþ (p = 0,0272, χ² = 4,88, 
d.f. = 1). 
* comparison of the group of children with visual and hearing impairments and the one with children with cerebral palsy (p = 0.0030, 
χ² = 8.81, d.f. = 1); ** comparison of the group of children with visual and hearing impairments and the one with children with mental 
retardation (p = 0.0272, χ² = 4.88, d.f. = 1). 
âûÿâëÿëàñü ó äåòåé ñ ñåíñîðíûìè íàðóøåíèÿìè 
â ñðàâíåíèè ñ ãðóïïîé ñ äåòñêèì öåðåáðàëüíûì 
ïàðàëè÷îì (ÄÖÏ), ïîëó÷åíû çíà÷èìûå ðàçëè-
÷èÿ ïðè ñðàâíåíèè ñ ãðóïïîé äåòåé ñ óìñòâåí-
íîé îòñòàëîñòüþ (ÓÎ) (p = 0,0272; χ² = 4,88; 
d.f. = 1).
Â ñðåäíåì íà îäíîãî ðåáåíêà ñ èíâàëèäèçè-
ðóþùèì çàáîëåâàíèåì ïðèõîäèòñÿ òðè áèîëîãè-
÷åñêèõ ôàêòîðà, îêàçûâàþùèõ âëèÿíèå íà ôîð-
ìèðîâàíèå è òå÷åíèå êàê îñíîâíîãî çàáîëåâàíèÿ, 
òàê è ñîïóòñòâóþùåé ïñèõè÷åñêîé ïàòîëîãèè. 
Â èññëåäîâàíèè ïðèìåíÿëèñü êëèíè÷åñêèé è 
ïñèõîëîãè÷åñêèé ìåòîäû. Èñïîëüçîâàëèñü øêà-
ëà äåïðåññèè äëÿ äåòåé Ì. Êîâàê CDI (Child 
Depression Inventory), øêàëà ÿâíîé òðåâîæíîñòè 
äëÿ äåòåé CMAS (The Children’s Form of Manifest 
Anxiety Scale), îïðîñíèê êà÷åñòâà æèçíè 
PedsQL 4.0 Generic Core Scales, Modules, îïðî-
ñíèê ýòíîôóíêöèîíàëüíûõ ðàññîãëàñîâàíèé 
[18], îïðîñíèê êîïèíã-ñòðàòåãèé E. Heim (1988) 
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Ò à á ë è ö à  4 
T a b l e  4
Ñòðóêòóðà ïñèõè÷åñêèõ ðàññòðîéñòâ ó äåòåé ñ èíâàëèäèçèðóþùåé ïàòîëîãèåé, n (%) 
Profile of mental disorders in children with disabilities, n (%)
Ïîêàçàòåëü
Äåòè ñ äåòñêèì öåðåá- 
ðàëüíûì ïàðàëè÷îì, 
n = 92
Children with cerebral 
palsy, n = 92
Äåòè ñ íàðóøåíèÿìè 
ñëóõà è çðåíèÿ, n = 368
Children with visual and 
hearing impairments,
n = 368
Äåòè ñ óìñòâåííîé 
îòñòàëîñòüþ,  
n = 116
Children with mental 
retardation, n = 116
Âñåãî,
n = 576
Total,
n = 576
Óìñòâåííàÿ îòñòàëîñòü (F70–79)
Mental retardation (F70–79)
– 46 (12,5) 116 (100) 162 (28,1)
Ñìåøàííûå ñïåöèôè÷åñêèå ðàññòðîé-
ñòâà ðàçâèòèÿ (F83)
Mixed specific developmental disabilities 
(F83)
25 (27,7) 156 (42,4) – 181 (31,4)
â ìîäèôèêàöèè È.ß. Ñòîÿíîâîé. Äëÿ âûÿâëåíèÿ 
ðèñêà ðàçâèòèÿ ñóèöèäàëüíîãî ïîâåäåíèÿ è àëåê-
ñèòèìè÷åñêèõ ÷åðò ñ ó÷åòîì ñïåöèôèêè èññëåäî-
âàòåëüñêîé âûáîðêè áûëè ðàçðàáîòàíû àäàïòè-
ðîâàííûå îïðîñíèêè [19, 20]. Ïðè èññëåäîâàíèè 
ðîäèòåëåé äåòåé-èíâàëèäîâ èñïîëüçîâàíû îï- 
ðîñíèê êà÷åñòâà æèçíè [21] è øêàëà òðåâîãè Ãà-
ìèëüòîíà. Äëÿ âûÿâëåíèÿ îòíîøåíèÿ ê äåòÿì-èí-
âàëèäàì íàìè áûëè ðàçðàáîòàíû ñïåöèàëüíûå 
îïðîñíèêè äëÿ ðàçíûõ ñîöèàëüíî-äåìîãðàôè- 
÷åñêèõ ãðóïï.
Ðåçóëüòàòû èññëåäîâàíèÿ îáðàáàòûâàëèñü ñ 
ïîìîùüþ ïðîãðàììû Statistica v.8.0. Äëÿ áîëü-
øèíñòâà äàííûõ ðàñïðåäåëåíèå ïðèçíàêîâ áûëî 
ïðèçíàíî îòëè÷íûì îò íîðìàëüíîãî (ïî êðèòå-
ðèþ Êîëìîãîðîâà – Ñìèðíîâà). Ñðàâíåíèå êîëè-
÷åñòâåííûõ ïðèçíàêîâ ïðîâîäèëè ïî êðèòåðèþ 
Ìàííà – Óèòíè, ñðàâíåíèå êà÷åñòâåííûõ – ñ èñ-
ïîëüçîâàíèåì òàáëèö ñîïðÿæåííîñòè 2 × 2 ïî 
êðèòåðèþ χ² Ïèðñîíà è òî÷íîìó êðèòåðèþ Ôèøå-
ðà. Ïðè óðîâíå çíà÷èìîñòè p < 0,05 ïðîâîäèëîñü 
ïîïàðíîå ñðàâíåíèå ãðóïï ñ èñïîëüçîâàíèåì ïî-
ïðàâêè Áîíôåððîíè.
РЕЗУЛЬТАТЫ
Ðàñïðåäåëåíèå ïî óðîâíþ ïñèõè÷åñêîãî çäî-
ðîâüÿ íå âûÿâèëî çíà÷èìûõ ðàçëè÷èé  â ãðóïïàõ 
äåòåé ñ ðàçëè÷íîé èíâàëèäèçèðóþùåé ïàòîëîãè-
åé (òàáë. 3). Ïîäàâëÿþùåå áîëüøèíñòâî (áîëåå 
70%), èìåëè òå èëè èíûå ïñèõè÷åñêèå ðàññòðîé-
ñòâà. Ïðè ýòîì ñî÷åòàííàÿ ïñèõèàòðè÷åñêàÿ ïà-
òîëîãèÿ îòìå÷åíà ó 33,7% äåòåé ñ ÄÖÏ, ó 38,2% – 
ñ íàðóøåíèÿìè ñëóõà, ó 20,3% – ñ íàðóøåíèÿìè 
çðåíèÿ, ó 77,6% – ñ óìñòâåííîé îòñòàëîñòüþ.
Ò à á ë è ö à  3 
T a b l e  3
Ðàñïðåäåëåíèå äåòåé ñ èíâàëèäèçèðóþùåé ïàòîëîãèåé ïî óðîâíþ ïñèõè÷åñêîãî çäîðîâüÿ, n (%)
Classification of disabled children by the state of mental health, n (%)
Ïîêàçàòåëü
Parameter
Äåòè ñ äåòñêèì öåðåáðàëü-
íûì ïàðàëè÷îì, n = 92
Children with cerebral palsy, 
n = 92
Äåòè ñ íàðóøåíèÿìè  
ñëóõà è çðåíèÿ, n = 368
Children with visual and 
hearing impairments, n = 368
Äåòè ñ óìñòâåííîé  
îòñòàëîñòüþ, n = 116
Children with mental 
retardation, n = 116
Âñåãî,
n = 576
Total,
n = 576
Áåç ïñèõè÷åñêèõ ðàññòðîéñòâ
Without mental disorders
26
(28,7)
77
(20,9)
26
(22,4)
129
(22,4)
Ïñèõè÷åñêèå ðàññòðîéñòâà
With mental disorders
66
(71,3)
291
(79)
90
(77,6)
447
(77,6)
Âñåãî 
Total
92
(100)
368
(100)
116
(100)
576
(100)
Ïðèìå÷àíèå .  Âíóòðè ãðóïïû äåòåé ñ ñåíñîðíûìè íàðóøåíèÿìè ó äåòåé ñ íàðóøåíèÿìè ñëóõà ïñèõè÷åñêèå ðàññòðîéñòâà 
âûÿâëåíû ó 95,2%, ó äåòåé ñ íàðóøåíèÿìè çðåíèÿ – ó 62,7%.
Note .  In the group of children with sensory disorders: mental disorders were detected in 95.2% of children with hearing impairments 
and in 62.7% of children with visual impairments. 
Ñòðóêòóðà ïñèõè÷åñêèõ ðàññòðîéñòâ ïðåäñòàâ-
ëåíà â òàáë. 4. Â öåëîì ïî ãðóïïå äåòåé ñ èí-
âàëèäèçèðóþùèìè çàáîëåâàíèÿìè ÷àùå âûÿâëÿ-
ëèñü ðàññòðîéñòâà ðàçâèòèÿ ðå÷è (F80) – 56,8%, 
ðàññòðîéñòâà ïñèõîëîãè÷åñêîãî ðàçâèòèÿ (F83) – 
31,4% è óìñòâåííàÿ îòñòàëîñòü (F70) – 28%.
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Оригинальные  статьи
Ïîêàçàòåëü
Äåòè ñ äåòñêèì öåðåá- 
ðàëüíûì ïàðàëè÷îì, 
n = 92
Children with cerebral 
palsy, n = 92
Äåòè ñ íàðóøåíèÿìè 
ñëóõà è çðåíèÿ, n = 368
Children with visual and 
hearing impairments,
n = 368
Äåòè ñ óìñòâåííîé 
îòñòàëîñòüþ,  
n = 116
Children with mental 
retardation, n = 116
Âñåãî,
n = 576
Total,
n = 576
Ñïåöèôè÷åñêèå ðàññòðîéñòâà ðàçâèòèÿ 
ðå÷è (F80)
Specific developmental disabilities (F80)
64 (69,6) 213 (58) 50 (43,1)
327
(56,8)
Îáùèå ðàññòðîéñòâà ðàçâèòèÿ (F84.0)
General developmental disorders (F84.0)
1 (1,1) – – 1 (0,17)
Ïñèõè÷åñêèå ðàññòðîéñòâà âñëåäñòâèå 
ïîâðåæäåíèÿ èëè äèñôóíêöèè ãîëîâ-
íîãî ìîçãà (F06)
Mental disabilities following a damage to 
or dysfunction of the brain (F06)
3 (3,3)* 49 (13,3)* 41 (35,3) 93 (16,1)
Íåâðîòè÷åñêèå ðàññòðîéñòâà (F4) 
Neurotic disorders (F4)
2 (2,2) 20 (5,4) 36 (31,0) 58 (10,1)
Ýìîöèîíàëüíûå ðàññòðîéñòâà è 
ðàññòðîéñòâà ïîâåäåíèÿ ñ íà÷àëîì â 
äåòñêîì âîçðàñòå (F9) 
Emotional and behavioral disorders with 
onset in childhood (F9)
4 (4,4)***2 28 (7,6%)***1
55
(47,4)***1, 2
87 (15,1)
Àôôåêòèâíûå ðàññòðîéñòâà (F3)
Affective disorders (F3)
3 (3,3) 3 (0,8) – 6 (1,0)
* p = 0,0123; χ² = 6,26; d.f. = 1; ***1 p < 0,00001; χ² = 28; d.f. = 1; ***² p < 0,00001; χ² = 60; d.f. = 1.
* p = 0.0123; χ² = 6.26; d.f. = 1; ***1 p < 0.00001; χ² = 28; d.f. = 1; ***² p < 0.00001; χ² = 60; d.f. = 1.
Î ê î í ÷ à í è å   ò à á ë .  4 
E n d  o f   t a b l e  4
Îðãàíè÷åñêèå ðàññòðîéñòâà çíà÷èìî ÷àùå âû-
ÿâëÿþòñÿ ó ó÷àùèõñÿ ñ ñåíñîðíûìè ðàññòðîé-
ñòâàìè (òàáë. 4) â ñðàâíåíèè ñ ãðóïïîé ó÷àùèõñÿ 
ñ ÄÖÏ, ïîâåäåí÷åñêèå ðàññòðîéñòâà – ó ó÷àùèõñÿ 
ñ ÓÎ â ñðàâíåíèè ñ ó÷åíèêàìè, èìåþùèìè ÄÖÏ 
è ñåíñîðíûå ðàññòðîéñòâà.
Îñîáåííîñòè ïñèõè÷åñêîé ïàòîëîãèè ïðè âû-
ñîêîé åå ðàñïðîñòðàíåííîñòè îáóñëîâëåíû òåñíîé 
ïàòîãåíåòè÷åñêîé âçàèìîñâÿçüþ ñ îñíîâíûì äåôåê-
òîì, îêàçûâàþùèì ñóùåñòâåííîå âëèÿíèå íà ðàç-
âèòèå ýìîöèîíàëüíî-âîëåâîé è êîãíèòèâíîé ñôå-
ðû äåòåé ñ èíâàëèäèçèðóþùèìè çàáîëåâàíèÿìè. 
Êîãíèòèâíûå ôóíêöèè è èõ äèíàìèêà â ïðîöåññå 
ðàçâèòèÿ ó äåòåé è ïîäðîñòêîâ äàííîé êàòåãîðèè 
íåîäíîêðàòíî èññëåäîâàëèñü ñ öåëüþ îïðåäåëåíèÿ 
èõ ñîöèàëüíîãî ñòàòóñà «ðåáåíîê-èíâàëèä» è îá-
ðàçîâàòåëüíûõ ïîòðåáíîñòåé, òîãäà êàê èçó÷åíèþ 
ýìîöèîíàëüíûõ è ïñèõîëîãè÷åñêèõ õàðàêòåðèñòèê 
óäåëÿåòñÿ çíà÷èòåëüíî ìåíüøå âíèìàíèÿ. Èìåííî 
ýòè õàðàêòåðèñòèêè ñòàëè îáúåêòîì èññëåäîâàíèÿ 
ïñèõîëîãè÷åñêîãî ïðîôèëÿ ó äåòåé ñ èíâàëèäèçè-
ðóþùåé ïàòîëîãèåé. Äàííûå ïî óðîâíþ òðåâîãè, 
àëåêñèòèìèè, ñóèöèäàëüíîãî ðèñêà ó äåòåé èññëå-
äóåìûõ ãðóïï ïðåäñòàâëåíû â òàáë. 5.
Ò à á ë è ö à  5 
T a b l e  5
Ïñèõîëîãè÷åñêèå õàðàêòåðèñòèêè ãðóïï äåòåé ñ èíâàëèäèçèðóþùåé ïàòîëîãèåé 
Psychological characteristics of children with a disability
Ïîêàçàòåëü
Parameter
Õàðàêòåðèñòèêà
Description
Äåòè ñ äåòñêèì öåðåáðàëüíûì ïàðàëè÷îì, n = 92
Children with cerebral palsy, n = 92
Òðåâîãà 
Anxiety
Âûñîêèé óðîâåíü ëè÷íîñòíîé (14,4%) è ñèòóàòèâíîé (20%) òðåâîãè, ïîâûøåííûé óðîâåíü – ó 
64,8 è 53,6% ñîîòâåòñòâåííî
High level of personal (14.4%) and situational (20%) anxiety, elevated level - in 64.8% and 53.6%, 
respectively.
Äåïðåññèÿ 
Depression
Êðèòè÷åñêèé óðîâåíü ñóììàðíîãî ïîêàçàòåëÿ ïðè áîëåå âûñîêèõ çíà÷åíèÿõ ó áóðÿò (p ≤ 0,01). 
Ó äåâî÷åê-áóðÿòîê âûÿâëåíû çíà÷èìî áîëåå âûñîêèå ïîêàçàòåëè ïî øêàëàì «íåãàòèâíîå íà-
ñòðîåíèå» è «íåýôôåêòèâíîñòü» (p ≤ 0,05; p ≤ 0,01 ñîîòâåòñòâåííî) â ñðàâíåíèè ñ ìàëü÷èêàìè 
Critical level of the total value with higher values among Buryat children (p ≤ 0.01). Buryat girls 
showed significantly higher numbers on “bad mood” and “inefficiency” scales (p ≤ 0.05; p ≤ 0.01, 
respectively), as opposed to boys
Бюллетень сибирской медицины. 2019; 18 (4): 72–84
78
Ïîêàçàòåëü
Parameter
Õàðàêòåðèñòèêà
Description
Êîïèíã-ñòðàòåãèè
Coping strategies
Ïðåîáëàäàíèå íåàäàïòèâíûõ ñòðàòåãèé ñîâëàäàíèÿ â îáåèõ ýòíè÷åñêèõ ãðóïïàõ, ó÷àùèåñÿ áó-
ðÿòñêîé íàöèîíàëüíîñòè íà óðîâíå òåíäåíöèè ÷àùå (p = 0,064) èñïîëüçóþò àäàïòèâíóþ ñòðà-
òåãèþ «àëüòðóèçì» (áîëåå âûðàæåí ó äåâî÷åê, p ≤ 0,05), ðóññêèå – îòíîñèòåëüíî àäàïòèâíóþ 
ñòðàòåãèþ «ýìîöèîíàëüíàÿ ðàçãðóçêà» (p = 0,052) 
Prevalence of non-adaptive coping strategies in both ethnic groups. Buryat students more often (p 
= 0.064) used the adaptive strategy of “altruism” (more pronounced in girls, p ≤ 0.05), while Russian 
students used the relatively adaptive strategy of “emotional release” (p = 0.052)
Ñóèöèäàëüíûé ðèñê
Suicidal risk
Â ñòðóêòóðå ñóèöèäàëüíîãî ðèñêà â ãðóïïå áóðÿò íà óðîâíå òåíäåíöèè ÷àùå (p = 0,057) íàáëþ-
äàåòñÿ ïðèçíàê «íàëè÷èå ñóèöèäàëüíûõ ìûñëåé», à â ãðóïïå ðóññêèõ ïîäðîñòêîâ – àíòèñóèöè-
äàëüíûé ôàêòîð «âîçìîæíîñòü ñ êåì-ëèáî ðàçäåëèòü ñâîè áåäû» (p = 0,052)  
In the suicidal risk profile, in the group of Buryat students, “the presence of suicidal thoughts” was 
often (p = 0.057) observed, while in the group of Russian teenagers - the anti-suicidal factor “the 
ability to share your troubles with someone” was prevalent (p = 0.052)
Ýòíîôóíêöèîíàëüíûå  
ðàññîãëàñîâàíèÿ
Ethnic and functional 
differences
Ó áóðÿò ïðåîáëàäàþò ôåíîìåíû ñîäåðæàòåëüíîãî ðàññîãëàñîâàíèÿ ñòàäèé ýòíîôóíêöèîíàëü-
íîãî àðõåãåíåçà, ó ðóññêèõ ïðåèìóùåñòâåííî íàðóøåíà âðåìåííàÿ ñòðóêòóðà ýòîãî ïðîöåññà. 
Äëÿ áóðÿò ýòíîêóëüòóðàëüíàÿ ðàññîãëàñîâàííîñòü ïðîÿâëÿåòñÿ íà óðîâíå îðãàíèçàöèè æèçíå-
äåÿòåëüíîñòè ðåáåíêà, ÷åì íà óðîâíå îðãàíèçàöèè æèçíè ñåìüè è åå èíòåãðàöèè â ñîîáùåñòâå. 
Â ðóññêîé ãðóïïå ñåìåé òàêèõ ðàçëè÷èé íå îáíàðóæåíî 
In Buryat students, content-related differences in the stages of ethnic and functional archegenesis 
prevailed, while in Russian students, time-related structure of the process was impaired. For Buryats, 
ethnic and cultural differences manifested themselves in organization of a child’s life, rather than in 
organization of a family life and integration in society. In the group of Russian respondents, no such 
differences were detected.  
Íåéðîïñèõîëîãè÷åñêèé 
ïðîôèëü
Neuropsychological profile
Â ýòíè÷åñêèõ ãðóïïàõ âûÿâëåíû çíà÷èìûå ðàçëè÷èÿ ïî ÷àñòîòå âñòðå÷àåìîñòè ëèö ñ ïðàâîïîëó-
øàðíûì (p ≤ 0,003) è ñìåøàííûì ïðîôèëåì (p ≤ 0,02), êîòîðûå ñòàòèñòè÷åñêè çíà÷èìî ÷àùå 
îòìå÷åíû â ãðóïïå ó÷àùèõñÿ áóðÿòñêîé íàöèîíàëüíîñòè 
In ethnic groups, statistically significant differences in the distribution of people with right hemisphere 
(p ≤ 0.003) and mixed disorders (p ≤ 0.02) were identified. They were statistically significantly more 
often observed in the group of Buryat students 
Äåòè ñ íàðóøåíèÿìè ñëóõà è çðåíèÿ, n = 368
Children with visual and hearing impairments, n = 368
Òðåâîãà 
Anxiety
Ïîâûøåííûé è âûñîêèé óðîâåíü òðåâîãè âûÿâëåí ó 34%, çíà÷èìî ÷àùå (p = 0,018; χ² = 5,57; 
d.f. = 1) – ïðè íàðóøåíèÿõ çðåíèÿ â ñðàâíåíèè ñ ãðóïïîé ñ íàðóøåíèÿìè ñëóõà. Â îáåèõ ãðóïïàõ äëÿ 
äåâî÷åê õàðàêòåðåí áîëåå âûñîêèé ïîêàçàòåëü óðîâíÿ òðåâîãè (p = 0,000007 (òåñò Ìàííà – Óèòíè))
Elevated and high level of anxiety was detected in 34% of individuals, significantly more often 
(p = 0.018; χ² = 5.57; d.f. = 1) – in the group with visual impairments, as opposed to the group with 
hearing disorders. In both groups, girls are characterized by a higher level of anxiety (p = 0.000007 
by Mann – Whitney test)
Äåïðåññèÿ 
Depression
Ïîâûøåííûé è âûñîêèé óðîâåíü ðèñêà äåïðåññèè ó ó÷àùèõñÿ ñ ñåíñîðíûìè íàðóøåíèÿìè âû-
ÿâëåí ó 20,8 è 3,1% ñîîòâåòñòâåííî, áåç çíà÷èìûõ ðàçëè÷èé ìåæäó ãðóïïàìè, çíà÷èìî áîëåå 
÷àùå – ó äåâî÷åê (p = 0,007)
Increased and high risk of depression in students with sensory impairments was detected in 20.8% and 
3.1%, respectively, without significant differences between the groups. Significantly more often it was 
observed in girls (p = 0.007)
Ñóèöèäàëüíûé ðèñê
Suicidal risk
Âûñîêèé óðîâåíü îïðåäåëåí ó 19,4% ïîäðîñòêîâ; â ñðàâíåíèè ñ ïîäðîñòêàìè ñ íàðóøåíèÿìè 
ñëóõà ñëàáîâèäÿùèå ó÷àùèåñÿ ÷àùå îòìå÷àëè íàëè÷èå ñóèöèäàëüíûõ ìûñëåé (p = 0,0002) è ñíè-
æåííîãî íàñòðîåíèÿ (p = 0,00001)
High level was determined in 19.4% of adolescents; as opposed to adolescents with hearing impairments, 
visually impaired students were more likely to report suicidal thoughts (p = 0.0002) and bad mood 
(p = 0.00001)
Àëåêñèòèìèÿ 
Alexithymia 
Àëåêñèòèìè÷åñêèå õàðàêòåðèñòèêè îïðåäåëÿëèñü ó 35% äåòåé ñ ñåíñîðíûìè íàðóøåíèÿìè, çíà-
÷èìî ÷àùå (χ² = 5,16; d.f. = 1; p = 0,023) – ó ó÷àùèõñÿ ñ íàðóøåíèÿìè ñëóõà (42,3%)
Alexithymia features were determined in 35% of children with sensory impairments, significantly 
more often (χ² = 5.16; d.f. = 1; p = 0.023) – in students with hearing disorders (42.3%)
Àãðåññèÿ
Aggression
Âûñîêèé óðîâåíü âûÿâëåí ó 21% äåòåé. Êîëè÷åñòâî äåòåé ñ ïðèçíàêàìè àãðåññèè çíà÷èìî âûøå 
â ãðóïïàõ ñ óìñòâåííîé îòñòàëîñòüþ (p = 0,0007), ðàññòðîéñòâàìè ïñèõîëîãè÷åñêîãî ðàçâèòèÿ 
(p = 0,0019), îðãàíè÷åñêèìè ðàññòðîéñòâàìè (p = 0,03) è ñèíäðîìîì äåôèöèòà âíèìàíèÿ ñ ãèïåð- 
àêòèâíîñòüþ (p = 0,00030) â ñðàâíåíèè ñ ãðóïïîé áåç ïñèõè÷åñêèõ ðàññòðîéñòâ 
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Оригинальные  статьи
Ïîêàçàòåëü
Parameter
Õàðàêòåðèñòèêà
Description
High level of aggression was detected in 21% of children. The number of children with signs of 
aggression was significantly higher in the groups with mental retardation (p = 0.0007), disorders 
of psychological development (p = 0.0019), organic disorders (p = 0.03), and attention deficit 
hyperactivity disorder (p = 0 , 00030), in comparison with the group without mental disorders
Êà÷åñòâî æèçíè
Quality of life
Äåòè ñ íàðóøåíèÿìè çðåíèÿ íàèáîëåå íèçêî îöåíèâàëè ýìîöèîíàëüíîå è øêîëüíîå ôóíêöèîíè-
ðîâàíèå, äåòè ñ íàðóøåíèÿìè ñëóõà – «êîãíèòèâíûå ôóíêöèè» è øêîëüíîå ôóíêöèîíèðîâàíèå. 
Çíà÷èìûå ðàçëè÷èÿ ïî êðèòåðèþ Ìàííà –Óèòíè âûÿâëåíû â îöåíêå øêàëû «êîãíèòèâíûå ôóíê-
öèè» (p = 0,031). Ïîêàçàòåëü «ïñèõîñîöèàëüíîå ôóíêöèîíèðîâàíèå» èìååò òåíäåíöèþ ê áîëåå 
íèçêèì çíà÷åíèÿì ó ó÷àùèõñÿ ñ íàðóøåíèÿìè çðåíèÿ
Children with visual impairments rated emotional and school functioning the lowest, while children 
with hearing impairments had “cognitive functions” and school functioning with the lowest score. 
Significant differences according to the Mann – Whitney test were identified in assessment on the 
“cognitive functions” scale (p = 0.031). The psychosocial functioning parameter tends to be lower in 
students with visual impairments
Äåòè ñ óìñòâåííîé îòñòàëîñòüþ, n = 116
Children with mental retardation, n = 116
Êà÷åñòâî æèçíè
Quality of life
Ïðè ÓÎ ëåãêîé è óìåðåííîé ñòåïåíè âíå çàâèñèìîñòè îò íàëè÷èÿ (îòñóòñòâèÿ) ñîïóòñòâóþùèõ 
ïñèõè÷åñêèõ ðàññòðîéñòâ íèæå âñåãî äåòè îöåíèâàþò ýìîöèîíàëüíîå ôóíêöèîíèðîâàíèå.
Ïðè íàëè÷èè ïñèõè÷åñêèõ ðàññòðîéñòâ äåòè îöåíèâàëè êà÷åñòâî æèçíè íèæå. Áîëåå íèçêèå 
ïîêàçàòåëè íàáëþäàëèñü ïðè ëåãêîé ñòåïåíè ÓÎ â ãðóïïå ñ ïñèõè÷åñêèìè ðàññòðîéñòâàìè ïî 
øêàëå «ôèçè÷åñêîå ôóíêöèîíèðîâàíèå». Ïðè óìåðåííîé ñòåïåíè ÓÎ áîëåå íèçêèå ïîêàçàòåëè 
êà÷åñòâà æèçíè âûÿâëÿëèñü â ãðóïïå ñ ïñèõè÷åñêèìè ðàññòðîéñòâàìè ïî øêàëàì «ôèçè÷åñêîå 
ôóíêöèîíèðîâàíèå» è «ýìîöèîíàëüíîå ôóíêöèîíèðîâàíèå».
Äåòè ñ ëåãêîé ñòåïåíüþ ÓÎ âûøå îöåíèâàþò ñâîå êà÷åñòâî æèçíè ïî ñðàâíåíèþ ñ îöåíêàìè ðî-
äèòåëåé. Äåòè ñ óìåðåííîé ñòåïåíüþ ÓÎ ïî íåêîòîðûì ïîçèöèÿì äàþò áîëåå íèçêèå ïîêàçàòåëè 
îöåíêè êà÷åñòâà æèçíè ïî ñðàâíåíèþ ñ ðîäèòåëÿìè 
In patients with mild to moderate mental retardation (MR), regardless of the presence (absence) of 
concomitant mental disorders, children rated emotional functioning the lowest.
In the presence of mental disorders, children rated the quality of life lower. Lower rates were also 
observed with a mild degree of MR in the group of students with mental disorders on the “physical 
functioning” scale. With moderate MR, lower quality of life values were detected in the group with 
mental disorders on “physical functioning” and “emotional functioning” scales.
Children with  mild MR rated their quality of life higher than their parents. In some parameters, 
children with moderate MR gave lower assessment of the quality of life compared to their parents
Ãðàôè÷åñêèå îñîáåííîñòè 
(ïðîåêòèâíûå ðèñóíî÷-
íûå òåñòû «Äîì, Äåðåâî, 
×åëîâåê», «Êàêòóñ»,
«Êèíåòè÷åñêèé ðèñóíîê 
ñåìüè»)
Graphic features (projective 
picture test “House, Tree, 
Human Figure”, “Cactus”, 
“Kinetic family drawing”)
Äåòè ñ óìåðåííîé ÓÎ ÷àùå èìåëè ñïåöèôè÷åñêèå íàðóøåíèÿ ïðè ðèñîâàíèè, õàðàêòåðíûå äëÿ 
îðãàíè÷åñêîãî ïîðàæåíèÿ ìîçãà. Íàëè÷èå êîìîðáèäíîé ïñèõè÷åñêîé ïàòîëîãèè îáóñëîâèëî 
áîëåå âûñîêóþ ÷àñòîòó ãðàôè÷åñêèõ îòêëîíåíèé. 
Ó äåòåé ñ ëåãêîé ñòåïåíüþ ÓÎ ñ ïñèõè÷åñêèìè ðàññòðîéñòâàìè  – ñèìïòîìîêîìïëåêñ «âðàæ-
äåáíîñòü» 
When drawing, children with moderate MR more often had specific dysfunctions characteristic of 
organic brain damage. The presence of concomitant mental pathology resulted in higher frequency 
of graphic deviations.
In children with mild MR with mental disorders – “hostility”  complex of symptoms was observed
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Ó÷èòûâàÿ äåôèöèò èññëåäîâàíèé ïî ñóèöèäàëü-
íîìó ðèñêó ó äåòåé, èìåþùèõ ñòàòóñ «ðåáåíîê-èí-
âàëèä», ñâÿçàííûõ â òîì ÷èñëå è ñ îòñóòñòâèåì ìå-
òîäîëîãè÷åñêèõ è ìåòîäè÷åñêèõ ðàçðàáîòîê, íàìè 
áûë àïðîáèðîâàí èíñòðóìåíò, ïîçâîëÿþùèé âûÿâ-
ëÿòü è îïðåäåëÿòü ñòåïåíü ñóèöèäàëüíîãî ðèñêà ó 
äåòåé è ïîäðîñòêîâ èçó÷àåìîé êàòåãîðèè [18]. Â 
òàáë. 6 ïðåäñòàâëåíû ðåçóëüòàòû ïî íàèáîëåå ïîêà-
çàòåëüíûì âîïðîñàì â ñðàâíåíèè ñ ó÷àùèìèñÿ îá-
ùåîáðàçîâàòåëüíûõ øêîë, ó÷àñòâóþùèìè â äàííîì 
ôðàãìåíòå èññëåäîâàíèÿ êàê êîíòðîëüíàÿ ãðóïïà. 
Ðåçóëüòàòû ñêðèíèíãà 129 ïîäðîñòêîâ ñ ñåíñîðíû-
ìè íàðóøåíèÿìè ïîêàçàëè ñðåäíèé óðîâåíü ñóèöè-
äàëüíîãî ðèñêà ó 19,4%, âûñîêèé óðîâåíü – ó 6,9%.
Ïîìèìî ïñèõîëîãè÷åñêèõ õàðàêòåðèñòèê ýìî-
öèîíàëüíîé ñôåðû â ãðóïïàõ äåòåé è ïîäðîñòêîâ 
ñ èíâàëèäèçèðóþùèìè çàáîëåâàíèÿìè ïðîâîäèëàñü 
îöåíêà êà÷åñòâà æèçíè, îòðàæàþùåãî ñóáúåêòèâ-
íóþ îöåíêó ðåñïîíäåíòà ñâîåãî ôóíêöèîíèðîâà-
íèÿ â îñíîâíûõ ñôåðàõ æèçíåäåÿòåëüíîñòè. Òàêæå 
â ýòíîñïåöèôè÷åñêèõ ãðóïïàõ îöåíèâàëèñü ñòåïåíü 
âûðàæåííîñòè ýòíîôóíêöèîíàëüíûõ ðàññîãëàñîâà-
íèé è îñîáåííîñòè íåéðîïñèõîëîãè÷åñêîãî ïðîôè-
ëÿ (ñì. òàáë. 5). 
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Â ãðóïïå äåòåé ñ óìñòâåííîé îòñòàëîñòüþ 
îöåíèâàëèñü îñîáåííîñòè ãðàôè÷åñêèõ íàâûêîâ 
â çàâèñèìîñòè îò ñòåïåíè îñíîâíîãî çàáîëåâà-
íèÿ è íàëè÷èÿ êîìîðáèäíûõ ïñèõè÷åñêèõ ðàñ-
ñòðîéñòâ.
Ðåçþìèðóÿ äàííûå ïñèõîëîãè÷åñêîãî îáñëå-
äîâàíèÿ, ìîæíî ñäåëàòü ñëåäóþùåå çàêëþ÷åíèå: 
ïñèõîëîãè÷åñêèé ñòàòóñ äåòåé è ïîäðîñòêîâ ñ 
èíâàëèäèçèðóþùåé ïàòîëîãèåé õàðàêòåðèçóåòñÿ 
âûñîêèìè ïîêàçàòåëÿìè òðåâîæíîñòè, íàëè÷èåì 
ìàðêåðîâ ñóèöèäàëüíîãî ðèñêà, ïðåîáëàäàíèåì 
íåýôôåêòèâíûõ êîïèíã-ñòðàòåãèé, àëåêñèòèìè÷å-
ñêèìè ïðîÿâëåíèÿìè è íåðàâíîìåðíûìè ïîêàçà-
òåëÿìè êà÷åñòâà æèçíè.  
Ó ïîäðîñòêîâ ñ ÄÖÏ ðóññêîé è áóðÿòñêîé 
íàöèîíàëüíîñòè íåçàâèñèìî îò ïîëîâûõ è ýòíè-
÷åñêèõ ðàçëè÷èé ïñèõîëîãè÷åñêèé ñòàòóñ õàðàê-
òåðèçîâàëñÿ ïðåîáëàäàíèåì â ñòðóêòóðå òðåâîãè 
ëè÷íîñòíîãî êîìïîíåíòà, íàëè÷èåì áîëåå âûðà-
æåííûõ ýòíîôóíêöèîíàëüíûõ ðàññîãëàñîâàíèé 
â ãðóïïå ðóññêèõ è ïðåîáëàäàíèåì ñìåøàííîãî 
è ëåâîïîëóøàðíîãî òèïà àñèììåòðèè â ãðóïïå 
áóðÿò. Ó äåòåé è ïîäðîñòêîâ ñ èíâàëèäèçèðóþ-
ùèìè çàáîëåâàíèÿìè ñëóõà è çðåíèÿ âûÿâëåíû 
ñëåäóþùèå ïñèõîëîãè÷åñêèå îñîáåííîñòè: âûñî-
êèé óðîâåíü äåïðåññèè – ó 3,1%, âûñîêèé óðîâåíü 
ñóèöèäàëüíîãî ðèñêà – ó 6,9%, âûñîêèé óðîâåíü 
àãðåññèè – ó 21%. Ïîâûøåííûé è âûñîêèé óðî-
âåíü òðåâîãè ÷àùå âûÿâëåí ó ñëàáîâèäÿùèõ äå-
òåé, àëåêñèòèìèÿ ÷àùå îòìå÷àëàñü ó äåòåé ñ íà-
ðóøåíèÿìè ñëóõà (42%). Àãðåññèâíîå ïîâåäåíèå 
÷àùå îòìå÷àëîñü ó äåòåé ñ ñîïóòñòâóþùåé ïñèõè-
àòðè÷åñêîé ïàòîëîãèåé. 
Ïðè îöåíêå êà÷åñòâà æèçíè «ïðîáëåìíûìè» 
äëÿ ñëàáîâèäÿùèõ äåòåé ÿâëÿþòñÿ ýìîöèîíàëü-
íîå è øêîëüíîå ôóíêöèîíèðîâàíèå, äåòè ñ íà-
ðóøåíèÿìè ñëóõà íèçêî îöåíèâàþò êîãíèòèâíûå 
ôóíêöèè è øêîëüíîå ôóíêöèîíèðîâàíèå. Ó ëèö ñ 
óìñòâåííîé îòñòàëîñòüþ ïðè îöåíêå ãðàôè÷åñêèõ 
íàâûêîâ îáíàðóæåíû ïðèçíàêè êîíôëèêòíîé è 
âðàæäåáíîé ñèòóàöèé ïðè äîñòàòî÷íî âûñîêîé 
îöåíêå àòìîñôåðû â ñåìüå êàê áëàãîïðèÿòíîé. 
Èíòðîâåðòèðîâàííîñòü è ñòðåìëåíèå ê äîìàøíåé 
çàùèòå – íàèáîëåå ÷àñòî âñòðå÷àþùèåñÿ ñèìïòî-
ìîêîìïëåêñû ó äåòåé ñ ïñèõè÷åñêèìè ðàññòðîé-
ñòâàìè ïðè ëåãêîé è óìåðåííîé ñòåïåíè ÓÎ.
Ò à á ë è ö à  6 
T a b l e  6
×àñòîòà ïîëîæèòåëüíûõ îòâåòîâ ïî îòäåëüíûì âîïðîñàì îïðîñíèêà ñóèöèäàëüíîãî ðèñêà ó ïîäðîñòêîâ ñ ñåíñîðíûìè 
íàðóøåíèÿìè è ãðóïïû ñðàâíåíèÿ, n (%)
Frequency of positive answers to certain questions of the suicidal risk questionnaire in adolescents with sensory disorders 
and controls n (%)
Íàèáîëåå ïîêàçàòåëü-
íûå âîïðîñû
The most revealing 
questions
Ïîäðîñòêè ñ íàðóøåíè-
ÿìè çðåíèÿ, n = 64
Adolescents with visual 
impairments, n = 64
Ïîäðîñòêè ñ íàðóøå-
íèÿìè ñëóõà, n = 65
Adolescents with 
hearing impairments, 
n = 65
Ïîäðîñòêè èç îáùåîáðàçîâà-
òåëüíîé øêîëû, n = 60
Adolescents from a general 
secondary school, n = 60
Óðîâåíü çíà÷è-
ìîñòè χ²  
ïðè d.f. = 1
Significance of χ² 
at d.f. = 1
Ïîñåùàëè ëè òåáÿ 
êîãäà-íèáóäü ìûñëè î 
ñóèöèäå?
Have you ever had 
suicidal thoughts?
25 (39)* 7 (11)* 18 (30)
ð = 0,0002  
χ² = 3,84
Áûâàåò ëè òåáå òàê 
ïëîõî, ÷òî õî÷åòñÿ 
óìåðåòü?
Do you feel so bad that 
you want to die?
35 (54)* 10 (15)* 23 (38)
ð < 0,0000 
χ² = 21,93
×àñòî ëè ó òåáÿ áûâàåò 
ïëîõîå (ñíèæåííîå, 
óíûëîå) íàñòðîåíèå? 
How often do you have 
low (depressive) mood?
43 (67)* 16 (24)* 32 (53,3)
ð = 0,0000 
χ² = 23,55
Ïûòàëñÿ ëè òû êîã-
äà-íèáóäü, õîòÿ áû â 
øóòêó, óáèòü ñåáÿ?
Have you ever tried to 
kill yourself, even for 
fun?
2 (3)* – 17 (28,3)*
ð = 0,0001 
χ² = 15,17
* ãðóïïû, ïðè ñðàâíåíèè êîòîðûõ âûÿâëåíû çíà÷èìûå ðàçëè÷èÿ.
* compared groups with detected statistically significant differences. 
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Оригинальные  статьи
Íàìè òàêæå ïðîâîäèëîñü èçó÷åíèå ïðåäñòà-
âèòåëåé ñîöèàëüíîé ñðåäû ðåáåíêà (ïîäðîñòêà). 
Íàëè÷èå äåôåêòà îòðàæàåòñÿ íà ôóíêöèîíèðîâà-
íèè íå òîëüêî ñàìîãî ðåáåíêà, íî è âñåé ñåìüè, 
îáóñëîâëèâàÿ áîëåå íèçêóþ ñóáúåêòèâíóþ îöåíêó 
ïñèõè÷åñêîãî çäîðîâüÿ ðîäèòåëÿìè, áîëåå âûñî-
êèé óðîâåíü äåïðåññèè è òðåâîãè [24, 25]. «Óíè-
êàëüíûé âêëàä â ðàçâèòèå äåòñêîé òðåâîæíîñòè» 
âíîñÿò ñòðàòåãèè èçáåãàíèÿ ó îòöîâ è íèçêèé 
óðîâåíü ðåôëåêñèè ó ìàòåðåé [26]. Âûÿâëåíû ñëå-
äóþùèå îñîáåííîñòè ôóíêöèîíèðîâàíèÿ ñåìåé 
äåòåé-èíâàëèäîâ: íàðóøåííàÿ ñòðóêòóðà ñåìüè ó 
50% äåòåé (íåïîëíàÿ ñåìüÿ – 29,6%, ñåìüÿ ñ íå-
ðîäíûì ðîäèòåëåì – 10,6% è îïåêóíîì – 5,4%); 
ïàòîëîãèÿ âîñïèòàíèÿ (71,5%); íèçêèé ìàòåðèàëü-
íûé óðîâåíü (60%); áåçðàáîòèöà è âûíóæäåííîå 
ñíèæåíèå óðîâíÿ ïðîôåññèîíàëèçàöèè â ñåìüÿõ 
äåòåé-èíâàëèäîâ (13,3%); íàëè÷èå àëêîãîëüíûõ 
ïðîáëåì ó 17,6% ðîäèòåëåé; ðåíòíûå óñòàíîâêè. 
Êà÷åñòâî æèçíè ðîäèòåëåé äåòåé ñ îãðàíè÷åííû-
ìè âîçìîæíîñòÿìè çäîðîâüÿ õàðàêòåðèçóåòñÿ äî-
ñòàòî÷íîé óäîâëåòâîðåííîñòüþ êðèòåðèÿìè ôè-
çè÷åñêîé è ñîöèàëüíîé («ñåìüÿ», «äåòè») ñôåð è 
íèçêîé ñòåïåíüþ óäîâëåòâîðåííîñòè êðèòåðèÿìè 
ïñèõîëîãè÷åñêîé è ñîöèàëüíîé («ðàáîòà») ñôåð. 
Ïðè ýòîì íèçêàÿ óäîâëåòâîðåííîñòü ïñèõîëîãè÷å-
ñêèìè êðèòåðèÿìè êà÷åñòâà æèçíè íå ñîïðîâîæ- 
äàåòñÿ óñèëåíèåì òðåâîãè, óðîâåíü êîòîðîé ó 
áîëüøèíñòâà ðîäèòåëåé îïðåäåëÿåòñÿ êàê íèçêèé 
èëè ñðåäíèé.
Âàæíîé ïðåäïîñûëêîé äëÿ ðàçðàáîòêè ñèñòåì-
íûõ ìåð, íàïðàâëåííûõ íà ïðåîäîëåíèå ñëîæèâ-
øèõñÿ ñòåðåîòèïîâ, ïðåäóáåæäåíèé è äèñêðèìè-
íàöèîííûõ ìîäåëåé îêàçàíèÿ ïñèõèàòðè÷åñêîé 
ïîìîùè, ÿâëÿåòñÿ èçó÷åíèå îáùåñòâåííîãî ìíå-
íèÿ, óòî÷íåíèå ñîöèàëüíî-ïñèõîëîãè÷åñêèõ ìå-
õàíèçìîâ åãî ôîðìèðîâàíèÿ [27, 28]. Ñ ïîìîùüþ 
ñïåöèàëüíî ðàçðàáîòàííîãî îïðîñíèêà èçó÷åíî 
îòíîøåíèå ïðåäñòàâèòåëåé òðåõ ñîöèàëüíî-äå-
ìîãðàôè÷åñêèõ ãðóïï (øêîëüíèêîâ, ñòóäåíòîâ, 
âçðîñëûõ) ê äåòÿì-èíâàëèäàì ÷åòûðåõ êàòåãîðèé: 
äåòè ñ ÓÎ, äåòè ñ ÄÖÏ, ñëåïûå è ñëàáîâèäÿùèå, 
ãëóõèå è ñëàáîñëûøàùèå. Ïðîâåäåí ñðàâíèòåëü-
íûé àíàëèç âçàèìîäåéñòâèÿ ñ íèìè â ðàçëè÷íûõ 
ñôåðàõ è ñèòóàöèÿõ. 
Äëÿ èçó÷àåìûõ ãðóïï øêîëüíèêîâ, ñòóäåíòîâ 
è âçðîñëûõ ïîëó÷åíû ðàçëè÷íûå ïîêàçàòåëè, õà-
ðàêòåðèçóþùèå îòíîøåíèÿ ê äåòÿì ñ èíâàëèä-
íîñòüþ êàê òåðïèìîå, ïðèíèìàþùåå. Ðàçëè÷èÿ 
â îòâåòàõ âûäåëåíû â âîïðîñàõ, íå ïðåäïîëàãà-
þùèõ è ïðåäïîëàãàþùèõ ëè÷íóþ âîâëå÷åííîñòü 
â ñèòóàöèþ âçàèìîäåéñòâèÿ ñ ëèöîì, èìåþùèì 
îãðàíè÷åííûå âîçìîæíîñòè çäîðîâüÿ, áîëåå âû-
ðàæåííîå â îòâåòàõ âçðîñëûõ ðåñïîíäåíòîâ. Òàê, 
íåñîãëàñèå îáó÷àòüñÿ ñî ñâåðñòíèêîì, èìåþùèì 
ïðîáëåìû â ðàçâèòèè, âûðàçèëè 38,7% øêîëüíè-
êîâ, 15,3% ñòóäåíòîâ è 45,9% âçðîñëûõ (â îòíî-
øåíèè èõ äåòåé). Àíàëèç îòâåòîâ îá îòíîøåíèè 
ê ñîâìåñòíîìó îáó÷åíèþ â øêîëàõ çäîðîâûõ è 
äåòåé ñ îãðàíè÷åííûìè âîçìîæíîñòÿìè çäîðîâüÿ 
ïîêàçàë çíà÷èìûå ðàçëè÷èÿ ïî ãðóïïàì âçðîñëûõ 
è ñòóäåíòîâ, ñ÷èòàþùèõ, ÷òî îáó÷åíèå äîëæíî 
áûòü ðàçäåëüíûì (41,2 è 17,5% ñîîòâåòñòâåííî, 
χ2=10,20; d.f. = 1; p = 0,014). Áîëüøèíñòâî øêîëü-
íèêîâ (92%) âîçðàæàþò, ïîëíîñòüþ èëè ÷àñòè÷-
íî, ïðîòèâ ñîâìåñòíûõ çàíÿòèé âî âíåøêîëüíîé 
äåÿòåëüíîñòè, òîãäà êàê ñðåäè âçðîñëûõ – 66,2%, 
÷òî ìîæíî îáúÿñíèòü ïðèîðèòåòíîñòüþ äëÿ ó÷à-
ùèõñÿ óâëå÷åíèé è õîááè, à äëÿ âçðîñëûõ – ó÷åá-
íîé äåÿòåëüíîñòè èõ äåòåé. Â êà÷åñòâå ó÷àñòíèêà 
âîëîíòåðñêîãî äâèæåíèÿ 76,6% âçðîñëûõ è 82,5% 
ñòóäåíòîâ íå ãîòîâû îêàçûâàòü äîáðîâîëüíóþ, 
äàæå âðåìåííóþ, ïîìîùü. 
Ïðè àíàëèçå èçáèðàòåëüíîñòè â îòíîøåíèè 
ãðóïï äåòåé-èíâàëèäîâ ðåñïîíäåíòû íåñêîëüêî 
÷àùå îòâåðãàþò äåòåé ñ óìñòâåííîé îòñòàëîñòüþ 
â ñèòóàöèè ñîâìåñòíîé ó÷åáû (29,7% øêîëüíèêîâ, 
14% ñòóäåíòîâ, 42,1% âçðîñëûõ); äåòåé ñ ñåíñîð-
íûìè äåôåêòàìè – â ñèòóàöèè ñîâìåñòíûõ çàíÿ-
òèé â êðóæêå èëè ñåêöèè (64,8% øêîëüíèêîâ) è â 
ñèòóàöèè âîëîíòåðñòâà (46,7%  ñòóäåíòîâ); äåòåé 
ñ ÄÖÏ – â ñèòóàöèè ñîâìåñòíûõ çàíÿòèé â êðóæ-
êå èëè ñåêöèè (60,3% øêîëüíèêîâ) è ñîâìåñòíîé 
ó÷åáû (27,9% øêîëüíèêîâ, 13,1% ñòóäåíòîâ, 28,6% 
âçðîñëûõ).
Ïîëó÷åííûå îòâåòû ðåñïîíäåíòîâ – íåæåëàíèå 
ñîâìåñòíî îáó÷àòüñÿ, çàíèìàòüñÿ âíåóðî÷íîé äåÿ- 
òåëüíîñòüþ, îêàçûâàòü äîáðîâîëüíóþ ïîìîùü – 
ñâèäåòåëüñòâóþò î íèçêîé òåðïèìîñòè ïðåäñòà-
âèòåëåé ðàçëè÷íûõ ñîöèàëüíî-äåìîãðàôè÷åñêèõ 
ãðóïï êàê ïî ðàçíûì ñîöèàëüíûì ñèòóàöèÿì âçàè- 
ìîäåéñòâèÿ, òàê è ïî îòíîøåíèþ ê ðàçëè÷íûì êà-
òåãîðèÿì äåòåé-èíâàëèäîâ. Ïîâûøåíèå òîëåðàíò-
íîñòè ðàçëè÷íûõ îáùåñòâåííûõ ãðóïï ê ðåáåíêó 
ñ äåôåêòîì è âîñïîëíåíèå äåôèöèòà íðàâñòâåí-
íîãî îïûòà âçàèìîäåéñòâèÿ ñ íèì ÿâëÿåòñÿ îäíèì 
èç óñëîâèé åãî óñïåøíîé ñîöèàëèçàöèè, àäàïòà-
öèè è ïîâûøåíèÿ óðîâíÿ êà÷åñòâà æèçíè. 
ОБСУЖДЕНИЕ
Èññëåäîâàíèÿ ïðîáëåì ïñèõè÷åñêîãî çäîðîâüÿ 
äåòåé ñ èíâàëèäèçèðóþùåé ïàòîëîãèåé íàõîäÿò 
îòðàæåíèå â áóëüøåé ñòåïåíè â çàðóáåæíîé ìå-
äèöèíñêîé ëèòåðàòóðå è â ðîññèéñêèõ ïóáëèêà-
öèÿõ ïñèõîëîãî-ïåäàãîãè÷åñêîãî ïðîôèëÿ. Ïî 
ìíåíèþ Â.Ô. Øàëèìîâà, Ã.Ï. Íîâèêîâîé (2016), â 
íàñòîÿùåå âðåìÿ îòìå÷àåòñÿ «…îñëàáëåíèå ðîëè 
ìåäèöèíñêîãî âåäîìñòâà â ñîïðîâîæäåíèè äåòåé 
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ñ îãðàíè÷åííûìè âîçìîæíîñòÿìè çäîðîâüÿ…», 
ïðè ýòîì ïðèîðèòåò îòäàí ñèñòåìå îáðàçîâàíèÿ 
[2]. Â óñëîâèÿõ êîððåêöèîííîãî è øèðîêî âíåäðÿ-
åìîãî èíêëþçèâíîãî îáðàçîâàíèÿ â ðàìêàõ ìåæ-
äèñöèïëèíàðíîãî âçàèìîäåéñòâèÿ ñïåöèàëèñòîâ 
âîçðàñòàåò íåîáõîäèìîñòü ïðîôåññèîíàëüíîé 
èíòåãðàöèè ïñèõèàòðîâ â ïðîöåññ ñîïðîâîæäåíèÿ 
äåòåé-èíâàëèäîâ ñ öåëüþ âûÿâëåíèÿ ïñèõè÷åñêèõ 
íàðóøåíèé íà íà÷àëüíîì ýòàïå èõ âîçíèêíîâåíèÿ 
è ñíèæåíèÿ âëèÿíèÿ íà ñîöèàëüíîå è ëè÷íîñòíîå 
ðàçâèòèå. 
Íàøå èññëåäîâàíèå ïñèõè÷åñêîãî çäîðîâüÿ äå-
òåé è ïîäðîñòêîâ ñ îñîáåííîñòÿìè ðàçâèòèÿ ïî-
çâîëÿåò êîíñòàòèðîâàòü âûñîêèé óðîâåíü ïñèõè-
÷åñêèõ ðàññòðîéñòâ è ïñèõîëîãè÷åñêèõ ïðîáëåì 
(òðåâîæíîñòü, ñóèöèäàëüíûé ðèñê, àëåêñèòèìè-
÷åñêèå, ñóáäåïðåññèâíûå ïðîÿâëåíèÿ, êîììóíè-
êàòèâíûå çàòðóäíåíèÿ), ñíèæåíèå àäàïòàöèîííûõ 
âîçìîæíîñòåé è êà÷åñòâà æèçíè. Èçó÷åíèå ôàê-
òîðîâ ðèñêà â àíàìíåçå äåòåé ñ îãðàíè÷åííûìè 
âîçìîæíîñòÿìè çäîðîâüÿ âûÿâèëî âûñîêóþ ÷à-
ñòîòó ïàòîëîãèè áåðåìåííîñòè è ðîäîâ ó èõ ìà-
òåðåé, à òàêæå – ïåðåíåñåííûõ â ðàííåì âîçðàñòå 
òðàâì è òÿæåëî ïðîòåêàâøèõ èíôåêöèé. Äàííûå 
ôàêòîðû ðèñêà ÿâëÿþòñÿ ìîäèôèöèðóåìûìè, â èõ 
îòíîøåíèè íåîáõîäèìà îðãàíèçàöèÿ ïðåâåíòèâ-
íîé è ïðîôèëàêòè÷åñêîé äåÿòåëüíîñòè â ðàáîòå ñ 
áåðåìåííûìè æåíùèíàìè è ìîëîäûìè ìàòåðÿìè. 
Òàêàÿ äåÿòåëüíîñòü â áîëüøåé ñòåïåíè íàïðàâ-
ëåíà íà ïðîôèëàêòèêó îñíîâíîãî (èíâàëèäèçè-
ðóþùåãî) çàáîëåâàíèÿ. Â ñëó÷àå ïðåâåíòèâíîé è 
ïðîôèëàêòè÷åñêîé ðàáîòû ñ äåòüìè-èíâàëèäàìè 
âìåøàòåëüñòâà äîëæíû áûòü îðèåíòèðîâàíû íå 
òîëüêî íà ïðîÿâëåíèÿ íåïîñðåäñòâåííî ïñèõè÷å-
ñêîé ïàòîëîãèè, íî è íà ðàçðåøåíèå çàòðóäíåíèé, 
âîçíèêàþùèõ ïðè âçàèìîäåéñòâèè òàêîãî ðåáåí-
êà (ïîäðîñòêà) ñ åãî îêðóæåíèåì (ðîäèòåëÿìè, 
ñâåðñòíèêàìè, ïåäàãîãàìè) ïî ïðè÷èíå ïñèõîëî-
ãè÷åñêèõ îñîáåííîñòåé, ýìîöèîíàëüíîãî ðåàãè-
ðîâàíèÿ è ñâîåîáðàçèÿ ïîâåäåí÷åñêèõ ðåàêöèé. 
Ïðîôèëàêòè÷åñêàÿ äåÿòåëüíîñòü ïîäîáíîãî ðîäà 
íåâîçìîæíà áåç âêëþ÷åíèÿ ïðåäñòàâèòåëåé ìè-
êðîñîöèàëüíîãî îêðóæåíèÿ.
Ïðåâåíòèâíûé àñïåêò íàøåãî èññëåäîâàíèÿ 
îáåñïå÷èâàëñÿ ñëåäóþùèìè ìåòîäîëîãè÷åñêèìè 
óñëîâèÿìè: ðåàëèçàöèÿ â åñòåñòâåííûõ óñëîâèÿõ 
ïðè èíòåãðàöèè âðà÷à-ïñèõèàòðà â ìåæâåäîì-
ñòâåííîå âçàèìîäåéñòâèå; àäåêâàòíûé ïîäáîð 
ìåòîäèê ñêðèíèíãîâûõ èññëåäîâàíèé è èõ àäàï-
òàöèÿ, ðàçðàáîòêà íàó÷íî-îáîñíîâàííûõ  èí-
ñòðóìåíòîâ äèàãíîñòèêè; îðèåíòàöèÿ ïîìîùè íà 
êîíêðåòíûå èçìåíåíèÿ ïñèõè÷åñêîãî ñòàòóñà è 
îáùåãî ôóíêöèîíèðîâàíèÿ ñ îïîðîé íà ïðèíöè-
ïû è êðèòåðèè Ìåæäóíàðîäíîé êëàññèôèêàöèè 
ôóíêöèîíèðîâàíèÿ (ISF-Y); ïñèõîñîöèàëüíûé 
õàðàêòåð ðåàáèëèòàöèè; âîâëå÷åíèå â ïðîöåññ 
ðåàáèëèòàöèè çíà÷èìûõ ëèö, àäàïòàöèÿ ñðåäû è 
àäàïòàöèÿ ñðåäîé. 
ЗАКЛЮЧЕНИЕ
Àíàëèç äàííûõ îöåíêè ïñèõè÷åñêîãî çäîðîâüÿ 
äåòåé-èíâàëèäîâ ïîêàçàë íåîáõîäèìîñòü êîìï- 
ëåêñíîãî èçó÷åíèÿ êëèíè÷åñêèõ, ñîöèàëüíî-ïñè-
õîëîãè÷åñêèõ è ýòíîêóëüòóðíûõ õàðàêòåðèñòèê; 
ïîäáîðà ìåòîäèê, àäåêâàòíîãî âîçìîæíîñòÿì 
èññëåäóåìîé ãðóïïû; îöåíêè êà÷åñòâà æèçíè è 
ôóíêöèîíèðîâàíèÿ; îáÿçàòåëüíîãî ïðèâëå÷åíèÿ 
ïðåäñòàâèòåëåé ìèêðîîêðóæåíèÿ. Âñå ýòî ïîçâî-
ëèò ïîâûñèòü ýôôåêòèâíîñòü ðåàáèëèòàöèè è, â 
êîíå÷íîì èòîãå, ñîçäàñò óñëîâèÿ äëÿ ïñèõîñîöè-
àëüíîé àäàïòàöèè «îñîáûõ» äåòåé è ïîäðîñòêîâ 
è èõ èíòåãðàöèè â ñîöèóì. Ïðèîðèòåòíûìè íà-
ïðàâëåíèÿìè ïðåâåíöèè ïñèõè÷åñêèõ ðàññòðîéñòâ 
è ïñèõîëîãè÷åñêèõ íàðóøåíèé ó äåòåé è ïîäðîñò-
êîâ ñ èíâàëèäèçèðóþùåé ïàòîëîãèåé ÿâëÿþòñÿ: 
1. Îïðåäåëåíèå âëèÿíèÿ îñíîâíîãî äåôåêòà íà 
ïñèõè÷åñêóþ ñôåðó äåòåé è ïîäðîñòêîâ ñ íàðó-
øåííûì ðàçâèòèåì, ôðóñòðèðóþùèõ ïåðåæèâàíèé 
ïî åãî ïîâîäó, âûÿâëåíèå ðàííèõ ïðèçíàêîâ òðå-
âîãè, äåïðåññèè, ñóèöèäàëüíîãî ðèñêà, ïðèçíàêîâ 
ýìîöèîíàëüíîãî è øêîëüíîãî ôóíêöèîíèðîâàíèÿ 
êàê íàèáîëåå ïðîáëåìíûõ ñôåð êà÷åñòâà æèçíè.
2. Îðãàíèçàöèÿ ïîìîùè (êîíñóëüòàòèâíî-ïñè-
õèàòðè÷åñêîé, ïñèõîëîãî-ïåäàãîãè÷åñêîé, ñîöè-
àëüíî-ïñèõîëîãè÷åñêîé) íà ðàííåì ýòàïå êàê ñà-
ìèì äåòÿì, òàê è èõ ñîöèàëüíîìó îêðóæåíèþ.
3. Ñîïðîâîæäåíèå ñåìüè ðåáåíêà ñ ïðîáëåì-
íûì ðàçâèòèåì, âûÿâëåíèå îñîáåííîñòåé åå ôóíê-
öèîíèðîâàíèÿ è êîððåêöèÿ íåãàòèâíîãî âëèÿíèÿ 
ôàêòîðîâ ñåìåéíîé ñðåäû, ïîâûøåíèå êóëüòóðû 
ðîäèòåëüñòâà.
4. Ó÷åò ýòíîêóëüòóðàëüíîé ñïåöèôèêè ïðè 
îêàçàíèè ïñèõîëîãè÷åñêîé ïîìîùè äåòÿì è ïîä-
ðîñòêàì ñ èíâàëèäèçèðóþùèìè çàáîëåâàíèÿìè, 
îáåñïå÷åíèå äîñòóïà ê ðåñóðñàì è âîçìîæíîñòÿì 
âêëþ÷àþùåãî ñîîáùåñòâà ñ öåëüþ îïòèìèçàöèè 
óðîâíÿ èõ ïñèõîñîöèàëüíîé àäàïòàöèè.
5. Ïîâûøåíèå òîëåðàíòíîñòè ðàçíûõ îáùå-
ñòâåííûõ ãðóïï ñ öåëüþ ïðåîäîëåíèÿ ñòåðåîòè-
ïîâ, ïðåäóáåæäåíèé è ñòèãìàòèçàöèè â îòíîøå-
íèè äåòåé ñ ïðîáëåìíûì ðàçâèòèåì.
Òàêèì îáðàçîì, âûäåëåííûå ïðè àíàëèçå 
êëèíè÷åñêèå, ñîöèàëüíî-ïñèõîëîãè÷åñêèå è ýò-
íîêóëüòóðíûå ïîêàçàòåëè íàïðàâëåíèÿ ïðåâåí-
öèè ïñèõè÷åñêèõ ðàññòðîéñòâ ó äåòåé-èíâàëèäîâ 
âêëþ÷àþò êëèíè÷åñêîå è ñîöèàëüíî-ïñèõîëîãè÷å-
ñêîå âîçäåéñòâèå íà ðåáåíêà è åãî ìèêðîñîöèàëü-
íîå îêðóæåíèå, à òàêæå äåÿòåëüíîñòü, íàïðàâëåí-
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Journal of Psychiatry and Medical Psychology. 2016; 
(1): 55–62 (in Russ.)].
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